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Radiologic 
Pathologic 
Correlation

June 13–16

2012

First name Last name

E-mail

Phone

City

Adress

ZIP

❏ Euro- / Mastercard  ❏ VISA  ❏ Bank transfer**Form of payment

Card number Expiry date

Cardholder’s 

name

@

/

Registration

Signature Date

Please register before May 7 2012!
Registrations after May 7 will be accepted 
according to capacities. For reconfirmation, please 
fill in your e-mail address or fax number.

To	 The congress secretary 
Radiologic Pathologic Correlation 2012 
Ludwig Boltzmann Institut für diagnostische Radiologie 
Langobardenstrasse 122 
1220 Wien 
Austria

Phone	 +43 1 288 02–3505

Fax	 +43 1 288 02–3581

E-Mail	 radpath.vienna@gmail.com

Web	 radpath.at

Title ❏ Prof.  ❏ Doz.  ❏ Dr.  ❏ Other

❏ Specialist  ❏ Resident*Please select

Country ❏ AT  ❏ DE  ❏ CH  ❏ Other

Fax

* Reduced fee with confirmation. Please fax confirmation of residency to +43 1 288 02 3581.

** Account details 
Bank Austria-Creditanstalt 
Account nr. 428 006 803 
Account holder „Radiologic Pathologic Correlation“ 
Bank Sort Code 12000

For international transfers: 
IBAN AT89 1200 0004 2800 6803 
BIC BKAUATWW


